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on either side. The distance between the edges of the imper-
fectly-developed horizontal plates of the palate bones was cue
inch and an eighth; the distance between the anterior molar
teeth being one inch and four-tenths only. Owing to the
absence of the lateral incisors, without any cleft of the alveolar
arch itself, the alveolar processes of the superior maxillary
bones took a straight instead of a curved course from behind,
to their point of union anteriorly; from this condition of parts
the fissure in the hard palate was angular, and diminished
rather rapidly from behind forwards. The defect was one of ’,
great advantage to the young lady, and the question to be ’’,
decided was, whether the soft flaps could be made to unite
through the whole length, so that a gold obturator might sup-
ply the remaining deficiency. Mr. Fergusson saw this case,
and doubted its practicability, owing to the extreme distance
by which the soft flaps were separated. Mr. Gay determined,
however, to make the trial, and adopted the method recom-
mended by Mr. Fergusson, but in addition practised the trans-
verse incisions before alluded to; by this means the flaps were
released, and could be brought together mesially without
tension. Four sutures were employed, and they were removed
on the fourth day. This case was eminently successful, and
an obturator was supplied, admirably adapted to the case, by
Mr. Tibbs, the dentist of Finsbury-place, which has been worn
since with the greatest comfort,
- - 
The three cases, detailed above by Mr. Lane, illustrate some
important points in reference to the operation for cleft palate. (
The labours of Mr. Fergusson have rendered the treatment (
of these cases all but perfect, the remaining defect being t
limited to the frequent occurrence of a small aperture, which (
has to a certain degree compromised the value of the opera- t
tion. I refer to the aperture which has very frequently re-
mained between those portions of the edges of the flaps in
immediate proximity to the tubercle of the hard palate, the
edges of which will, on examination, be observed to be thinned
oif, and generally of a hard and fibrous character.
These apertures, after the healing of the remainder of the
flaps, are of various sizes; in some cases they go on to ,
closure, but their completely closing depends on two circum- ]
stances-first, the size of the aperture; and secondly, the,
general tension on the flaps; for, as was observed by Mr. Lane,
at the Royal Free Hospital, these apertures heal or approxi-
mate towards closing, not so much by addition to the edges
through the medium of fresh tissue, as by a stretching of the
flaps generally towards the axis of the opening. In other
words, the apertures are mainly closed at the expense of the
flaps, and by an increase of their general tension; the result
of which is, that when the call on that tension has been
obeyed to the utmost, the power of further closing ceases.
It is desirable, then, to give increased freedom to the flaps,
and especially at that part where their freedom is interfered
with by their connexion with the bony palate.
When cases were presented to me in which the cleft ex-
tended itself throughout the bony as well as the soft palate,
the question arose whether the latter could be united through
its entire length; for on that being accomplished, a small
obturator could easily be made to supply the deficiency
in the hard palate, in case Mr. Avery’s ingenious plan
of closing it should not be feasible. The view ordinarily
accepted-that in these cases there is no deficiency of soft
parts; that where even the bony palate is limited to the
merest ridge, still the soft palate is normally developed,
although retained back by the deficient bony palate; more-
over, that in children the soft palate has been known to be-
come cleft after birth by a strain upon it in the act of crying,
&c.,-led me to adopt the course that was successfully taken
in these cases.
The results have shown, that as soon as the flaps are freed
from connexion with the bone by transverse incisions, they
unfold, and can be brought with the greatest ease into contact
mesially.
It follows, then, that these transverse incisions, if made, but
to a less extent, in the usual operation for a cleft of the soft
palate only, will, by relieving the tension on the front part of
the flaps, effectually prevent the defect alluded to-viz., the
aperture which often remains an unworthy stigma on one of the
most admirable and effective operations in surgery.
Moreover, these additional incisions will, to a certain degree,
prevent that tension of the flaps which has been frequently
observed to remain after their re-union by operation; and thus
to render the palate better adapted for the performance of its
functions, by making it more amenable to the muscular influ-
ences which act upon it.
Finsbury-place South, Feb. 1853.
CASE OF VITILIGOOIDEA.
WITH REMARKS.
BY W. H. RANKING, M.D. (Cantab.), Norwich.
IN the summer of 1850, the following case presented itself
to my notice, and a very brief inspection was sufficient to
lead me to believe that I had encountered a disease, of which
no distinct account had been given by writers on dermatology.
I took notes of the case at the time, with reference to pnbli-
cation, but other occupations interfered with my intention,
and the circumstance had all but escaped my recollection,
when I met with the description of this disease, by Dr. Gull,
under the term vitiligooidea, the identity of which with my
own case could not fail to be recognised. The instances of
this curious malady hitherto put on record do not amount to
more than five. I have accordingly endeavoured to give a
succinct account of what is known thereupon.
My patient, Mary B&mdash;, a married woman, aged twenty-
nine, consulted me, in June, 1850, for obstinate and severe
jaundice. Inquiry into her history elicited the facts that her
health had been good until three years previously, when, after
an attack of dyspepsia, jaundice supervened, and had con-
tinued till the time of her visit to me, uninfluenced by treat-
ment, including several salivations. At this time she was
universally and deeply jaundiced; but the appearance which
immediately and more strongly attracted my attention was a
peculiar deposit on the skin surrounding the eyes, and which,
on further investigation, I found to be abundantly distributed
over other portions of the body. She informed me that about
welve months ago spots of this peculiar deposit first appeared
on the shoulders, and have since shown themselves on the
face, arms, hands, and lumbar regions. In the face it has
assumed a, symmetrical disposition, extending along each
eyelid, and down the side of the nostrils. On the shoulder
the spots are circular, and very distinctly elevated. Along
the inside of the elbows, and on the hands, the deposit follows
the flexures of the joints, being flat and linear on the palmar
aspect, and more tubercular and rounded on the dorsal. The
colour of this deposit is of a whitish-yellow, resembling more
nearly than anything else the atheromatous patches so
commonly found in the aorta. On the face and palms of the
hands it is but little elevated; and, as in atheroma, appears to
be deposited immediately under the epithelium. On the
shoulder and in the dorsal region the spots are circular and
prominent, bearing no inconsiderable resemblance to split peas.
At the time of my seeing this case the peculiar affection
was still on the increase, fresh spots showing themselves
almost daily. They were tender to the touch, and were the
seat of a burning sensation, which prevented the patient using
her hands without acute suffering.
The history of the jaundice pointed to the conclusion that
it depended upon permanent occlusion of the common duct.
The woman died soon after my seeing her, under the care of
another practitioner, and, as far as I could learn, from severe
and rapid peritonitis.
, 
The only references to this singular cutaneous disease which
I have been able to meet with are contained in a paper
published in" Guy’s Hospital Reports;" for although Willan
alludes to a rare disease under the term vitiligo, which
has some points of resemblance, the full comparison of the
two is unfavourable to the notion of their identity. The
term used by Willan has, however, led Dr. Gull to give to
the disease in question the name vitiligooidea. The cases
narrated by him are four in number. The first is that of a
mnrried woman,aged forty-two, who had been deeply jaundiced
for two years. At the end of fourteen months this peculiar
change in the integument began to show itself on the eyelids,
assuming a perfectly symmetrical form, as well as in the
palms of the bands, where, as in my case, it followed accu.
rately the flexures of the joints. The disease remained sta.
tionary till her death.
A second patient was admitted into Guy’s Hospital, labour-
ing under diabetes; but in this instance the eruption was so
far different in its aspect that I cannot think Dr. Gull justified
in associating it with the former case.
The third instance is that of a married woman, like the
first, the subject of jaundice. The skin disease commenced at
the end of fourteen months, appearing first on the hands, and
subsequently affecting the eyelids. This case is now, I be-
lieve, under treatment, but the disease shows a tendency to
increase rather than diminish.
The fourth case described by Dr. Gull is, in every respect,
similar, both as to the prior existence of jaundice, and the
distribution of the cutaneous deposit.
I have ventured to call attention to the above singular dis-
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ease, chiefly on account of its singularity, and not with the
expectation of being able to offer any elucidation of its patho-
logy or treatment. To speculate on the former might, until
further experience is afforded, be an unprofitable exercise;
nevertheless, it is impossible to overlook the important fact of
some connexion between the cutaneous deposit and jaundice
of aggravated degree and prolonged duration. In every case
reported, obstinate and severe jaundice had existed for several
months prior to the appearance of the skin malady. Can it
be that, like the cretaceous deposits of gout, this was an
attempt at elimination of noxious matter necessarily contained
in blood, in which was suspended the elements of bile? I
regret much that I had no opportunity of instituting a micro-
scopic examination of the deposit; but its prim&acirc; facie resem-
blance to atheroma would warrant the idea that, like the
latter exudation, the peculiar deposit in question contained
cholesterine, a principle which is well known to enter largely
into the composition of the biliary secretion.
This explanation of the composition and pathological signi-
ficance of the vitiligoid deposit is, as I have premised, simple
hypothesis; but, such as it is, I would offer it, in order to
elicit observations.
Respecting treatment, nothing can be said. If, as I Imagine,
the affection is but a symptom of prolonged retention of biie,
or its elements in the blood, nothing in the way of amend-
ment can be anticipated unless the original malady be re-
moved, when possibly the absorbents might spontaneously
remove the deposit. In the cases hitherto recorded no de-
cided amendment followed any of the means adopted.
February, 1853.
I subjoiu the following case:-
C. P-, of sober and temperate habits, aged fifty-eight
years, fell under a cart which he was driving on the night of
the 12th of March, 1851, and the wheel passed over his right
leg, producing a fracture of the tibia and fibula. The fracture
of the tibia was obliquely transverse, just below the middle of
the bone, with great deformity, from the sharp anterior portion
of the lower end projecting upwards under the skin, and there
was a wound on the inner side of the leg about the size of a
fourpenny-piece communicating with the fracture, but not
corresponding with the deformity, and no bone protruded
through it.
The limb was immediately placed on Liston’s splint, and
extension made to bring the fractured ends of the bones into
apposition, and restore the straight line of the skin. This,
however, it was found, could not be accomplished with all
the force that it was considered justifiable to use; the sharp
edge of the lower portion of the tibia sticking up under the
skin, and resisting all our attempts to reduce it. It was,
however, approximated as nearly as possible, and the wound
being covered with lint, saturated with blood, it was left at
rest.
During the following week two other ineffectual attempts
were made to reduce the bone. Suppuration had now com-
menced in the wound; great constitutional disturbance was
set up; the whole leg became inflamed; and it being evident
that the end of the bone would ulcerate through the skin, I
made an opening from the wound at the side entirely across
a, Extension-screw from the centre of the foot. b, Foot-board. c, Screw to regulate flexion or extension
of ankle-joint. d, Support of the splint at the bottom, with rule, joint, and pin to fix it. e, The moveable
side-pieces. f, Screw to regulate flexion or extension of knee-joint. g, Support of the splint at the upper
end. The use of tins is to compensate for the difference in lenlth of the thigh-piece and the thigh of a man,
which prevents it (in Liston’s splint) from resting on the bed without producing undue pressure on the
integuments of the thigh. i, Ilook and eye to fix on the side pieces.
This splint can be seen and procured of Mr. Matthews, surgical instrument maker to King’s College Hospital,
Portugal- street, Lincoln’s Inn.
ON A NEW SPLINT FOR FRACTURES OF THE
LOWER EXTREMITIES.
BY N. HIGHMORE, M.D., Sherborne.
I HATE several times met with fractures ef the extremities
which it has been found impossible to reduce so as to bring
the bones in anything like a satisfactory position, and I have
on more than one occasion seen most serious constitutional
effects produced by the violent efforts which were made in
attempting their perfect reduction. This has generally oc-
curred in fractures of the lower extremity from direct violence,
where the tibia has received a violent blow from the kick of
a horse, or a heavy vehicle having passed over it.
It was a case of this kind which occurred about a twelve-
month ago, which induced me to have a new splint made, of &pound;
which the following are the chief advantages :-
The limb can be placecl either in the bent or straight
position. Powerful extension can be kept up by means of a,
screw from the centre of the bottom of the foot, and in a lin
with the tibia, whilst the ankle and knee-joints can be kept
in any desired state of flexion or extension. A wound can be
dressed on either side, or at the top, as often as may be re-
quired, without at all disturbing the limb, the bandages and
splint remaining firm, and all lateral movement prevented.
This is effected by having two sides to let up and down as
required, the hinges being so made by hook and eye that
either can be taken off and put on again whilst the limb is
completely bandaged, or one side only may be applied so as
to admit of poulticing on the other.
the tibia, which immediately relieved the tension, and I
applied a linseed-meal poultice over the whole.
On the 29th I extracted a piece of bone from the wound,
rather larger than a fi tiger-nail, and on the 10 tit April another
piece, both being evidently splinters broken off at the time of
the fracture. Suppuration was then going on extensively,
with fever, diarrhcea, and great prostration of strength, and.
there appeared every probability that the man would sink
unless amputation was performed, and this he had from the
first declared lie would never submit to.
Finding, then, that the only chance of saving him was to
apply a splint that would fully admit of dressing the wound,
whilst lateral support could be given on the sound side, steady
extension kept up, and the lower extremity of the tibia at the
same time kept down in its place by a tixed flexion of the
ankle-joint, and never having seen any apparatus that would
effect all these objects, I went to a smith here, who made
the splint, now figured, under my direction, and which has
answered its purpose so fully that I do not hesitate to re-"
commend it to the profession. It was applied on the 14th of
April; steady extension was kept np by the screw at the
bottom; the wound was regularly dressed by removing one
side-piece, without in the least disturbing the other er un-
bandaging the limb. The patient began at once to mend;
four pieces of loosened bone were removed, and he recovered
with a very fair and useful limb. The splint was discontinued
on the 23rd of June, when a starched bandage was applied,
and the man allowed to get up.
I Sherborne, 1853.
